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t hmby declare that 

Each lriv8fitof'8 residence, mailing addi«ss and cltton^^^ . , ^ ... ^ ^ , ^ 

I beOeve the Inventora named below to be the original and flisl Hwwitwtsjof tiiesub|ecl matter which is descnb^ and cteimed 

Fab. 26. 2002 andforwhicha 



in patent number 6,349.832 
reissue patenlls sought oti the invention entitled , 



R FOR USE ON MATRIX TRAYS 



the specification of which 
n Is attached hereto. 
£3 was W Of* 



2/25/2004 



and was amended on 



(If applicable) 



as reissue application number . 



10/786.915 



I have reviewed and understand the contents of the above4dentmed specifteation, including the daims. as amended by any 
amendment refenred to above. „ ^ 

lacknowled^ the duty to disclose infbnnaSonwhk^ 1-56. 

I hereby daim foreign priority benefits under 35 U.S,C. 1 19(aHd) or (f). or 365(b). Attached is form PTCVSBWttB (or 
^ equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check ail boioas that fl^pty.) 

Q by reason of a defective specification or drawing. 

H by reason of the patentee cteiining more or less Itian he had the right to daim in the patent 
Q by reason of other errors. 

At lesst one enor upon which reissue Is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the t>roadenlng: 

Applicant had the right to claim the connblnalion of a matrix tray carrier having a slot in an end vwall and a 
rider that is received in the slot, as now daimed in the new daints of this reissue application. The 
originally issued daims were erroneously limited to a rider required to be associated with a stud. The new 
claims of this reissue application do not indude the stud of the issued daims. Instead, the new daims 
indude limitations regarding the rider that require It to be configured to be received into the slot such 
that the rider is moveable relative to the slot in a direction that is generally perpendicular to a plane 
assodated with receptacles of the main body of the matrix tray. The rider of the new daims is secured 
within the slot against movement in a direction that is generally parallel to the same plane. 
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Tho odMtan of eAinntfion is raqUred by 37 cm 1.17& Tria tn^^ 

lo»oo«s)mmac«0oaCotMHMlyisgowmedliy35U^^ 122 and 37 cm 1.14. TTn collooHon is etffmaM to Caka 30 ini^^ 
orthBi^prepartng. «id aubmflHi^ «» oomplaled appGcafion fomi to the USPTO. Time wQl vaiy dependfAg upon the individual M-^coT^^an *• 
Swuni of ttoejou require to oimplato INS ItonnandforauoooBl^ •***£L^iSl£J?i2S'J?^^ 

Ttodamaik Olftiru ADopwtaiemS^ DO NOT SEND FffiS OR COMPtETH> FOI»« TO TMB 

ADDRESS. 8EN& TO: CommlMlofwrforPelente, P.O. Box 1450, Almidria^VA 223^ 



tf you need assistance in coa^jlelmg the fcm^ 
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Docket Number (Optional) 
67.063-020 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors oorrecled in this reissiie application arose wittout any deceptive intention on the part of the appto 
Note: To appoint a power of attorney, use fonn PTO/SB/81. 
Correspondence Address: Direct ail communications about the application to: 



S Customer Number: 
OR 



026096 



rrariimor 

lndivi<tol Name 



David J. Gaskey 



Address 



Carlson. Gaskey & Olds 



Address 



400 W. IVIaple Rd.. Ste. 350 



City 



Birmingham 



State 



Zip 



48009 



Country 



US 



Telephone 



248-988'8360 



Fax 



2480988-8363 



I hereby declare that all statements miade herein of my own knowledoe are true and that all statements made on information 
and belief are believed to be true; and further that these statements ware made with the knowledge that witlful false 
statements and the like so made are punishable by fine and imprisonmenL or both, under 18 U.S.C. 1001 . and that such willful 
fa\se statements may jeopardize the valMity of the appScatton, any patent issuing thereon, or any patem to whkii this 
dectaration is directed. —^—i^^— 



Full name of sole or first inventor (grvefi name, family name) 



inventor^ signature 



ResMenoe 



Tiang Fong HAN 



16 Jalan. Teliti. Singapore 537308 



Date 



CiUzenship 



Singapore 



Matting Address 



16 Jalan. Teliti. Singapore 537308 



FuQ name of second joint inventor (given name, fiamtly name) 



Inventor's signature 



Resklenoe 



Date 



Citizenship 



Mailing Address 



FuD name of t^rd joint inventor (given name, fiamily name) 



Inventor's signature 



Residence 



Otizenship 



Malting Address 



O AddBiwrtirtntiiwento*»orlqBilrepre«entetroe (s)erenamedoneap«e^ 
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Please type a plus sign ('•-) inside this box 
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PTO/SB/02B (3-97) 
Approved for use through 9/30198. OMB 0651-0032 ■ 
itent and Trademarit Office; U.S. OEPARTMENT OF COMMERCE 
' ' ' ~ of ireormanon unless it ooi 



Under the Paperwortt Reduction Aci of 1995. no persons are reqt^dlb'respohd tblt' ooUectioh of ir^rfnaHon unless it contains a 



DECLARATION ~ Supplemental Priority Data Sheet 


Additional foreign applications: 


Prior Foreign Application 
NumberCs) 


Country 


Foreign Fiiing Date 
(MliA/DD/YYYY) 


Priority 
Not ClaitDed 


Certified Copy Attached? 
YES NO 


9902708-8 


SG 


06/07/199 


□□□□□□□□□□□□□□□ 


□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□ 


Additional nrovisionai aoDlications: 


Application Number 


Filing Date (MMmD/YYYY) 






Additional U.S. applications: 


U.S. Parent Application 
Number 


PCT Parent 
UlUBbfiE 


Parent Filing Date 
(MIWI/DD/YYYY) 


Parent Patent Numtier 
Of appUcabie) 











Buidan Hour Statement: This form is esthnalad to take 0.4 hours to complete. Time will vary depending upon the needs of the individual casc LAny 
comments on the amount of time you ate requred to oompte te this form stiould be sent to the Chief Information Officer. Patent and Trademaffc Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington. DC 20231 . 



